Reperfusion
a b s t r a c t
Objective: To test the hypothesis that restoring blood flow to specific right cortical regions in acute stroke results in improvement in distinct forms of hemispatial neglect distinguished by reference frame: viewer-centered versus stimulus-centered neglect. Reperfusion of right midfusiform gyrus (temporal occipital cortex), change in total volume of ischemia, change in volume of hypoperfusion and age predicted degree of improvement in reading (reduction in "neglect dyslexic" errors; r ¼ .915; p < .0001). Results demonstrate that reperfusing specific cortical regions yields improvement in different types of neglect.
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Introduction
Unilateral spatial neglect (USN) is a failure to report, respond, or orient to a novel or meaningful stimulus on the side of space contralateral to a brain lesion that cannot be attributed to malfunction in primary sensory or motor systems (Heilman et al., 1993) . Studies investigating the neural loci of USN have found evidence that USN can arise from damage to a number of different brain regions.
It is widely agreed that USN is a heterogeneous disorder (Heilman et al., 1993; Na et al., 1998; Vallar et al., 2003 Vallar et al., , 2010 Verdon, et al., 2010; Hillis, 2006) . One important criterion for distinguishing different types of USN is the spatial reference frame with which the neglect is defined (Chatterjee, 1994; Ota et al., 2001; Hillis and Caramazza, 1995) . Viewer-centered USN results in a tendency to neglect stimuli on the contralesional side of the viewer, irrespective of the orientation of the viewer or of the stimulus (Chatterjee, 1994; Hillis et al., 1998) .
